FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000085574 07-25-2006 90022 040 ***150.00
1, Entity Name

AUTOPAX, INC.

Principat Place of Business Mailing Address q U l U U D1d

#18 PARKWAY PLAZA, 810 SATURN STREET #16 PARKWAY PLAZA

JPITER, FL 33477 810 SATURN STREET

JUPITER, FL 33477

o —— DRWEHE

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
36-2897540 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
INGLIS, JOHN T
#18 PARKWAY PLAZA, 810 SATURN STREET Street Address (P.Q. Box Number is Not Acceplabie)
JUPITER, FL 33477
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and hile if L {NOTE: Regrstered Agent signature required when rewnstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIHECTOHSV 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TMLE [ Change [ Additian
NAME INGLIS, LU C NAME
STREETADDAESS | #18 PARKWAY PLAZA, 810 SATURN STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
THLE v O Delete TILE [ Change  [J Adgition
NAME INGLIS, JOHN T NAME
STREET ADORESS | #18 PARKWAY PLAZA, 810 SATURN STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TILE [ velete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P CTY-ST-2P -
YL O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53- 2P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like smpowered.,

SIGNATURE: £ s Pees. Lut. L's Y VTR AN L B UA

AIGNATURE AND TYPED OR PRIMTED NA OF SIGNING OFFICER OR DIRECTOR Date Daytyne Phone ¥ J




